estimated its frequency at about 10% and thought that biochemically the disorder may be even more common, perhaps about 25 % if all ages were considered. Some acute cases occur in mothers in late pregnancy or in the early postnatal period. Watney and Rudd (1974) , in their study, noted that most pregnant women have biochemical changes tending towards osteomalacia and that this particularly affects Asians.
A high prevalence of osteomalacia exists among children of Asian immigrants. Preece et al (1973) estimated its frequency at about 10% and thought that biochemically the disorder may be even more common, perhaps about 25 % if all ages were considered. Some acute cases occur in mothers in late pregnancy or in the early postnatal period. Watney and Rudd (1974) , in their study, noted that most pregnant women have biochemical changes tending towards osteomalacia and that this particularly affects Asians.
In the present study blood and urine samples from pregnant women were examined for biochemical evidence of osteomalacia. It was hoped that early detection of likely sufferers would allow prophylactic treatment with the object of preventing development of serious clinical abnormalities. This study indicates that this early selection of individuals proved impractical on biochemical evidence. Women in the second trimester of normal uncomplicated pregnancy were studied. As significant differences in the concentration of many body constituents occur during pregnancy, a precisely similar series of pregnant local Caucasians was studied for comparison. 
Results
The results are presented in the table.
Discussion
The results showed that, contrary to expectation, the variance of the distribution for each of the substances studied, apart from phosphate, was similar in the two racial groups. Caucasians have no significant incidence of osteomalacia but the incidence among nonpregnant Asians is high; Preece et al (1973) found it to be about 25 % when judged by Caucasian criteria including biochemical data. It was expected to be higher, ifanything, in the pregnant group studied here as the demand for calcium by the fetus is high. Biochemical indices of osteomalacia in pregnant Asian immigrants in Britain highly significant but the variances calculated from the logarithms of the values show no significant difference. A paper on calcium metabolism in pregnancy and in the newborn by Watney and Rudd (1974) quotes figures for serum calcium levels in Caucasians and Asians. The mean values quoted for 29 weeks' gestation compare directly in time with the sample in this series. Again the means were significantly different, being 2-29 mmol/l (9-16 mg/100 ml) for Caucasians and 2 25 mmol/l (9 00 mg/100 ml) for Asians, but the variances were not significantly different. The figures for inorganic phosphate were similar to the ones reported here, showing a significant difference in both means and variances. Their figures for calcium might be subject to the criticism that they had not been adjusted for albumin concentration. The present figures were corrected in this way and show that the difference in mean calcium concentration is not due to differences in albumin concentration.
Presumably subjects with values at the more abnormal ends of the 'normal distribution' have lowered calcium absorption to a degree which results in clinical osteomalacia. The actual values for urine calcium are interesting and are the subject of another communication. The demonstration that the values for these constituents are shifted in the direction of biochemical osteomalacia in pregnant Asian women has two possible interpretations: 1 that this reveals an abnormality, the correction of which should bring the values for Asians into the same range as those for Caucasians; 2 that the difference between the two is a genuine difference between the two racial groups, viz, that 95 % confidence limits for substances differ in Asians from Caucasians, when both groups are in normal good health.
It was to ascertain which of these explanations was the correct one that the series of values on 'normal' nonpregnant Caucasians and Asians was collected. From the results we see that in these 'normal' persons there is no significant difference between the means of these substances in the two racial groups. It follows that the difference revealed by this study is an abnormality which presumably should be capable of correction by administration of vitamin D, etc, as suggested by Watney and Rudd (1974) . As we are unable to select individuals particularly at risk, the treatment should be applied to the whole Asian group, possibly by advising them to eat margarine fortified with vitamin D. Even so we have no unequivocal proof that positive benefit would ensue from prophylactic treatment. Studies such as that reported here are very necessary as the situation has not changed significantly since 1965 when the World Health Organization reported that it 'wished to emphasize that the areas of ignorance relating to nutrition in pregnancy and lactation are extremely large and that it is impossible as a rule to state didactically that this or that particular form of dietary change will produce a specific effect'. 
